SECTION XIII
ROOTS
INTRODUCTION
Nearly all the roots used in medicine are derived from
dicotyledonous plants, and hence bear, as might be anticipated,
so close a resemblance in structure to dicotyledonous rhizomes
that the methods of treatment that have been described
for rhizomes are equally applicable to roots. It must be borne
in mind that many drugs commonly called roots consist either
entirely (rhubarb) or partially (liquorice) of rhizome, and that
some roots pass gradually towards the upper part into rhizome
(taraxacum), so that a mechanical separation of rhizome from
root becomes impossible. While very young roots can without
difficulty be distinguished from very young rhizomes by the
relative position of the bast and wood bundles, this is by
no means the case with older ones, in which this difference
has become so obscured as, with few exceptions, to elude
detection. Rhizomes frequently bear cataphyllary leaves, the
scars of which are often visible in the dry drug ; these leaves
are connected with the stele of the rhizome by meristeles
that pursue a more or less oblique course through the cortex,
and hence are often visible in a transverse section. Roots,
on the other hand, are free from such leaf traces. Rhizomes,
further, often contain a distinct pith, from which roots are
free, but it must be remembered that many roots contain
a central parenchymatous tissue practically indistinguishable
from the pith of stems.
Monocotyledonous roots differ essentially from dicotyle-
donous in containing closed instead of open bundles ; they
therefore usually exhibit clearly their primary structure.